[Novel oral anticoagulants: more opportunities or more risks? And for which patients?].
Novel direct oral anticoagulants (NAO) represent an innovative and potentially relevant option for the prevention of cardiac embolism in patients with atrial fibrillation. Their recent introduction has been followed by a wide debate on their appropriate use, considering that they do not require regular monitoring of INR values as Vitamin K Antagonists (VKA) do, but that are much less tested in everyday clinical practice and much more expensive than VKA. Starting from the quite favourable results of the available RCTs - showing that NAO are at least non-inferior to VKA and that may be even better for some outcomes - this article discusses the clinical relevance of these results, their transferability into clinical practice looking at the methods of those RCTs and potential risks related to their widespread introduction. Final considerations on possible strategies for their appropriate and progressive introduction are also provided, using the experience developing in the Emilia-Romagna region.